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I’'m Jane Ballard. | helped create this course, along
with a team of other community health assessment
experts at both local and state health departments

in Washington and Oregon. | have a doctorate in
epidemiology and manage the Health Statistics and
Assessment Program at Snohomish Health District. |
have worked at Snohomish Health District since 2000.

Basic Concepts of Data Analysis Series
This series provides an overview for public health

Basic Concepts of Data Analysis Series [z 7|

professionals of the basic COﬂCthS of data analysis Provides an overview for public health professionals of basic
. . . K concepts_ of data analysis and interpretation used in
and interpretation used in community health assess- community health assessment
.. .. . + Module 1: O i f Public Health Dat:
ment. The training is intended to help profession- orue e o iy e e
A . . + Module 2: Analysis and Interpretation of Public Health Data, Part 1
als who work in pUth health praCt|Ce at state and - Module 3: Analysis and Interpretation of Public Health Data, Part 2
local agencies hone their assessment skills. * Module 4: Presenting Public Health Data

+ Module 5: Data Available to Public Health Professionals

Module 1 provides an overview of public health
data sources and uses. Module 2 introduces the
analysis and interpretation of public health data.
Module 3 continues the discussion of the analy- DT s Conr o g
sis and interpretation of the public health data.

Module 4 provides information on how to present public health data, and module 5
describes data available to public health professionals.

This series was developed by Washington State Department of Health in partner-
ship with the Northwest Center for Public Health Practice. This module references
both national and Washington State-specific sources of data. Other states have
comparable offices that supply similar data and resources to those presented in this
module. These offices may have different names, but can generally be found on the
state’s health department or other state government Web site.
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Objectives

In this module, we'll discuss data sources available
to public health professionals in Washington State.
By the end of this module, you should be able to:

e List the eight Washington data sources

commonly used for public health assessment
e Describe the characteristics of each data set

and how each set is used in assessment activi-

ties, and

e Describe where to access each data source.

Accessing Washington State Data

The data sets we’ll be looking at in this module are
fairly standardized across the states. However, each
state has some unique data collection, reporting
practices, and processes for how data are shared.
And, as with most data sets, these sets may change

over time.

Although specific data access tools change over
time, knowing the data provider for any particular
data set will ensure that you can track down the
information you need. Most data providers post
static tables of data and reports on their Web sites

Objectives ﬂll. ‘

By the end of this module you should be able to:

« List the eight Washington data sources commonly
used for public health assessment

+ Describe characteristics of each data set and how
each set is used in assessment activities

+ Describe where to access each data source

Northwest Center for
Public Health Practice
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Accessing Washington State Data “Il.‘

» Fairly standardized across states
+ Some state differences
+ Sets may change over time

+ Find data through data provider
» Find static tables and reports on Web site

* Online searchable data systems
+ Raw data files require signed data use agreement

» Know where to find technical documentation

Northwest Center for
Public Health Practice
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that are updated annually. Some also have online searchable systems or will provide
raw data files if you provide a signed data use agreement.

Finally, it’s important to know where to find the technical documentation for a
data set so you can clarify any questions that may come up as you work with the

data set.

As we look at each data set, I'll discuss its collection methodology, data quality,
variable definitions, confidentiality issues, geographic detail, and limitations.

Data Sources for Public Health Professionals

In this module we will discuss eight important data sets with information about

Washingtonians:

* Registries of communicable and sexually transmitted diseases
* Vital statistic registries such as birth, death, fetal death, infant death, and

abortion

Washington State Department of

Health
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* Hospital discharge records

* Behavioral Risk Factor Surveillance System (or
BRFSS)

* Healthy Youth Survey (or HYS)

* Washington State Cancer Registry

* Population Estimates and State Population
Survey, and

e The U.S. Census Bureau’s Decennial Census,
American Community Survey, Population
Estimates Program, and Economic Census

By the way, on the resources slide at the end

of this module and in the attachments at the top

Data Sources for Public Health Professionals

+ Registries of communicable and sexually transmitted
disease

+ Vital Statistics registries: birth, death, fetal death, infant
death, abortion

+ Hospital discharge records

+ Behavioral Risk Factor Surveillance System (BRFSS)

* Healthy Youth Survey (HYS)

+ Washington State Cancer Registry

- State Population Estimates and State Population Survey

+ U.S. Census Bureau: Decennial Census, American
Community Survey, Population Estimates Program,
Economic Census

Northwest
Public Healt
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of the screen, you'll find a list of these resources with information about where to

access them.

Notifiable Conditions

Health care providers are required to report cases
of certain “notifiable” communicable and sexu-
ally transmitted diseases. Notifiable conditions are
diseases that are considered potentially dangerous
to humans and must be reported to public health
authorities at the time they're diagnosed. The list of
nationally notifiable conditions is revised periodi-
cally. The 2008 list includes 61 diseases, such as
measles, pertussis, E. coli, salmonella, tuberculosis,
and various sexually transmitted diseases.

The communicable disease and sexually transmit-

Notifiable Conditions

» Health care providers required to report cases of
certain “notifiable” conditions

- Diseases required by state law to be reported to public
health
« List revised periodically
+ 2008 list: 61 diseases
+ Dynamic set: late reports added after onset of disease
+ Data available from WA DOH Communicable Disease

Epidemiology Section and the Infectious Disease and
Reproductive Health Assessment Unit

= @ Feaith
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Northwest Center for
Public Health Practice

ted disease data are a dynamic data set with late reports being added for some time

after the actual onset of the disease.

The Washington State Department of Health is responsible for statewide surveil-
lance of these diseases under the Communicable Disease Epidemiology Section of
the Office of Epidemiology and the Infectious Disease and Reproductive Health
Assessment Unit in the Office of Infectious Disease and Reproductive Health.

Washington State Department of
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Strengths and Uses of Notifiable
Conditions Data

One of the strengths of communicable disease

data is that state law requires the reporting of
cases, increasing the likelihood that most cases will
be reported. Both local and state health depart-
ments rely on the data to help them identify trends,
establish priorities, and set policies. For example,
because of the increasing trends in chlamydia in
some counties, chlamydia interventions became

a priority. The data are also used during outbreak

investigations to identify baseline rates so the
increase in cases can be quantified.

Limitations of Notifiable Conditions

Data

The communicable disease data have several limita-

tions that are due the characteristics of diseases.
Reporting of “notifiable” diseases depends on

three factors: the number of patients with severe

enough symptoms that they see a health care

provider, the manner in which the disease is diag-
nosed (for example, diagnosed by clinical or labora-
tory methods), and the case being reported to local
health agencies. These factors vary according to the
specific disease. As a result, data are more complete

Strengths and Uses of Notifiable Conditions

Data lll.

- State law requires the reporting of cases
« Most cases will be reported

* Used to: Number of Chlamydia cases for Selected Counties
« Identify trends Washington State, 2002-2006

1200
« Establish priorities

1000 //\/

« Set policies
« |dentify baseline rates N 800
o
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© ///
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— Whatcom
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* Reporting depends on:
- Patients see a health care provider

Limitations of Notifiable Conditions Data “]L‘
I

» Manner in which disease is diagnosed
+ Case reported to health agencies

» Cases tracked by date of report rather
than onset

» Reported by residence, not location of exposure

= @ Fealth

for some conditions, such as measles, than for others, such as salmonella.
Communicable disease reporting is most frequent with diseases that are severe

or more likely to occur in children (since parents are more apt to seek medical care

for even mild symptoms), because individuals with symptoms are more likely to

be brought to the attention of a health care provider. Therefore, diseases such as

meningococcal disease, measles, and E. coli in a child are much more likely to be

reported than a slight case of salmonella in an adult. For the cause or diagnosis of

these diseases to be confirmed, laboratory testing is necessary and labs generally

meet the requirements to report to state authorities. However, clinicians still need to

report the disease because labs do not provide important clinical data and labs are

often not as timely in reporting cases.

Washington State Department of
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One other thing that is important to be aware of is that some local health depart-
ments track the number of cases by date of report rather than date of onset, which

can result in differences in disease counts.

Finally, these data are reported by the residence of the patient, so they don't

necessarily indicate where a person was exposed.

Let’s pause now so you can check your understanding of the material we’ve just

covered.

Practice: Notifiable Conditions Registries

Vital Statistics Registries

Vital event data, such as births, deaths, fetal deaths,
infant deaths, and abortions, are usually maintained
by the Department of Health’s Center for Health

Statistics.

These data are widely used by policy makers,
health professionals, community-based organiza-
tions, and health researchers to understand trends,
identify high risk populations (and geographic areas),
set prevention priorities, and plan targeted health

promotion strategies.

Let’s take a look at each of these sub-sets of vital

records data.

Birth Data

Birth data report all births occurring in Washington
State, including residents and non-residents as well
as most births to Washington State residents occur-
ring out-of-state. Birth certificates gather informa-
tion about the mother, father, child, and events

of the pregnancy and delivery. They provide a

legal record of the birth and valuable information
for health assessment, such as pregnancy history,
parents’ education, prenatal care, mother’s smoking
during pregnancy and birth outcomes such as birth

weight and gestation.

Washington State Department of

Health

Vital Statistics Registries “Ili

- Vital event data: Births, deaths, fetal deaths, infant
deaths, abortions
- DOH's Center for Health Statistics (CHS)
+ Data used to:
+ Understand trends
+ Identify high risk populations
+ Set prevention priorities
+ Plan targeted health promotion strategies

Northwest Center for
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Birth Data M‘

Al births occurring in Washington
» Most births to Washington residents out-of-state
 Information gathered about:
* Mother, father, child
* Pregnancy, delivery
> Provide:
 Legal record of birth
* Information on:
 Pregnancy history
+ Parents’ education

+ Prenatal care
+ Birth outcomes

= @ Heallth
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Death Data

Death data report all deaths occurring in

Washington State of both residents and non-resi-
dents as well as most deaths of Washington State
residents occurring out-of-state. Death certificates
provide a legal record of death and record infor-
mation important for health assessment, such as
causes of death and injury, occupation, age, and
gender. Immediate, underlying and contributory
causes of death may be reported on a death certifi-
cate. For example, although the immediate cause of
death might be pneumonia, the underlying cause-

Death Data “ll.‘
11"

+ All deaths occurring in Washington
+ Washington residents occurring out-of-state

+ Provide: 34. Enter the chain of juries, or complications — that directly caused the death
ventrcular fibilaton tology. DO NOT ABBREVIATE. Add additonal Ines if
+ Legalrecord | |y eomre cause il dsease o
p a
of death condi ing in death) > T T
+ Information: —
= Causes of in c
death and death)LAST e (or 39 8 consequence o7
P B
injury 55 Othver Sqniicantcondiions conihuing to ealh b ot resuing T The Underyng causs gven
» Occupation |

- Demographics (age, sex, etc.)
+ Primary and contributing causes of death

Northwest Center for
Public Health Practice
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of-death might be cancer or HIV or heart disease and contributing causes might
include conditions such as a history of smoking, obesity, or congestive heart failure.

Fetal Death Data

Fetal death data include fetal deaths occurring in
Washington State and fetal deaths to Washington
State residents occurring out-of-state. Reporting is
required when the gestational age of the fetus is 20
weeks or more. These records include information
about the mother, father, course of the pregnancy,

and the cause of the fetal death.

Fetal death records also provide a legal record of

death and information about prenatal care.

Infant Death Data

Infant mortality data are a special subset of death
records because each death certificate for a child
less than one year of age is matched to the data of
that child’s birth certificate. These matched records
provide information about the mother, father, child,
pregnancy, and cause of death. These data allow
for the analysis of circumstances that may have

contributed to infant deaths.

Washington State Department of

Health

Fetal Death Data “ll.‘

+ All fetal deaths occurring in Washington and
Washington residents occurring out-of-state

* Required when gestational period is 20 weeks or more

 Information gathered on:
+ Mother, father
+ Pregnancy, delivery
+ Cause of death
+ Prenatal care

Northwest Center for
Public Health Practice
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Infant Death Data M.‘

* Less than one year of age

« Matched birth and death records
- Mother, father, child
* Pregnancy
» Cause of death

* Analysis of circumstances contributing to infant death

Northwest Center for
Public Health Practice
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Abortion Data

Abortion Data =5

Abortion data are collected from health care provid- Ll
ers across the state. When combined with birth data, * Collected from providers across state
they can be used to calculate pregnancy rates. Data * Used with birth data to calculate pregnancy rates

. + Can be used to address:
on pregnancy and abortion rates can be used to Fami .

] ] ) + Family planning

address family planning, maternal and child health, - Maternal and child health
and other concerns about access to health care. * Access to health care

Strengths of Vital Statistics Data

Vital statistics records provide some of the most

widely used and valuable data for public health p @ ealt A e =
assessment. They represent complete records on

births, deaths, and infant deaths for Washington Strengths of Vital Statistics Data ey
State residents. The data are of high quality because, “ll.‘
when possible, reported information is checked to * Widely used, valuable data

see if it is within a reasonable range, if there is inter- " High quality

nal consistency among items, and if the information ' R.e’;z:gjzf;r\r;?:f: checked for

is complete. In addition, vital records data are fairly - Internal consistency

standard across the U.S., allowing for cross-state * Completeness

Comparisons. + Fairly standard across U.S.

Limitations of Vital Statistics Data

H . . . , Nskingon St Dprtmtof
Vital records data have some limitations, of course. = D Heaith
Some of the events captured in the data, such as

infant deaths, are relatively rare, which make analy- Limitations of Vital Statistics Data e
sis of the data difficult because the small numbers ﬂll.l
result in unreliable rates. (Modules 2 and 3 exam- * Rare events make analysis difficult
. + Data may be not be complete
ine the problems of small numbers and how to N
. » Changes in classifying causes of death make
deal with them.) Also, fetal death data may not be comparisons difficult
P + 1999 international classifications of death changed
Complete soitis |mportant to remember that the + State changes in the birth certificate (2003) and death
data may underestimate the number of fetal deaths. certificate (2004)
Although official standards maintain the consis- © Cause of death may vary

+ Race and ethnicity are often based on visual observat
tency of the data for the most part, changes to those ace and eminicly are offen hased on VIsUa observation

Standards dO occur. These Changes make Comparl_ !\_!I’deaths in Washington or only residents’ deaths

sons with earlier years of data difficult. For example, | @ Heaith e
in 1999, the international system for classifying

cause of death was updated, which changed the definitions of some causes of death.

+ Place of death: residence or occurrence?

/ , Washington State Department of
I , H l h Northwest Center for
7 Healt Public Health Practice
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More recently, changes to the way information is collected on birth and death certif-
icates were implemented in Washington State.

Also, even within the same classification system, the determination of cause of
death may vary depending on the practitioner filling out the death certificate. Cause
of death is a legal as well as medical opinion and is subject to the best informa-
tion available to the physician, medical examiner, or coroner certifying the cause
of death. In addition race and ethnicity are often determined by funeral directors,
based on visual observation, which can lead to misclassification.

One final note of caution for all vital records data has to do with the analysis
of “place.” All of these events may occur in places other than an individual’s resi-
dence. However, they are all generally analyzed by residence. Always pay attention
to whether the data include all deaths that occurred in Washington State, or only
deaths of Washington State residents.

Let’s pause now so you can check your understanding of the material we’ve just
covered.

Practice: Vital Statistics Data

Hospital Discharge Records

Hospital discharge record data are available from
the inpatient discharge database in Washington

Hospital Discharge Records “ll.‘

+ Inpatient discharge data are from hospital billing documents
+ Comprehensive Hospital Abstract Reporting System (CHARS)

State, which is built from hospital billing documents. + Oregon hospitals
The data are collected by the Center for Health " Veteran Affais (VA)

L. . * Military hospitals
Statistics at Washington State Department of Health. . Data included on each discharge:

Washington’s hospital discharge data system - Age and sex
includes data from acute care hospitals in * I code of patient's residence
. . . . . + Billing charges

Washington State. This database is primarily from . Diagnosis codes
the Comprehensive Hospital Abstract Reporting " Procedure codes

» Race and ethnicity

System (or CHARS), but additional hospitalization
data are also available for public health assessment
purposes from Oregon hospitals, the Veterans Affairs (or VA), and military hospitals.
The data collected on each hospital discharge include:

Age and sex of the patient, ZIP code of the patient’s residence, billed charges,
diagnosis codes, procedure codes, and, since 2007, race and ethnicity.

Often in assessment we want to know about the trends and rates of conditions
that are costly or severe and that might be prevented with earlier prevention strate-
gies. Asthma is a good example of a condition that should not end up in a hospi-

/ , Washington State Department of
I I H l h Northwest Center for
ealt Public Health Practice G
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talization. Since the goal of many asthma coalitions or programs in local health
departments and states is to prevent severe asthma, the CHARS data can be used to
identify sub-groups or areas that have high hospitalization rates to target intervention
strategies.

Uses of Hospital Discharge Data

Uses of Hospital Discharge Data in 1/
il
Hospital discharge data is the primary source of \
HSRC— H H * Injuries and chronic diseases that
data on inj uries and chronic d|se§ses that may o sates relatively fou deaths BoaT
cause relatively few deaths but high morbidity, or but high morbidity RESOURCES
illness. In public health we use the data to identify * Identify:
. . » Use of inpatient health care
the use of inpatient health care resources, charges resources
for hospital care, and source of payment. - Charges and source of
payment

We also use the data to analyze access to health
L. . . * Analyze access to care

care by examining trends of potentially avoidable - Trends of potentially
hospitalizations. avoidable hospitalizations

In an asthma resource guide we developed in = @ Health N e =
Snohomish County, we compared the hospitaliza-
tion rates of asthma in children to the rates in adults. The rate was twice as high in
children, which emphasized the need to diagnose and provide early prevention
strategies for children to avoid hospitalizations.

Limitations of Hospital Discharge Data
As you might guess, an important limitation of

Limitations of Hospital Discharge Data “ll.‘

hospital discharge data is incompleteness. » Not all health care locations are included
. R + Psychiatric stgte hospitals, free-standing substance abuse
For one thing, not all health care locations are treatment faoilties
tracked. For example, psychiatric state hospitals are * Emergency department
. . . visits not included
not included. Neither are free-standing substance . Treatment in other states
abuse treatment facilities. In addition, visits to emer- - Each record represents
gency departments that don’t result in a hospital a hospitalization event,
I A . ) not an individual patient
admission aren’t included. And finally, Washington - Data on individuals may
. . . . be duplicated
residents treated in hospitals in states other than ,
. + Best for analysis of
Oregon are not included. health care use

Another problem is that each record in the hospi-
tal discharge data represents a hospitalization event, not an individual patient. An
individual, for example, may have multiple admissions in the same year for the same
cause, such as asthma. Rates of hospitalization for a particular cause that are calcu-

/ , Washington State Department of
I I H l h Northwest Center for
ealt Public Health Practice I
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lated from these data, therefore, don’t represent the number of persons hospitalized.
This means data on individuals may be duplicated. However, it is possible to request

unduplicated data.

Although hospital discharge data are frequently used as a substitute measure for
estimating prevalence, they are best used for the analysis of health care use.

More Limitations of Hospital Discharge

Data

We face three other problems when working with

hospital discharge data.

Hospitalization events are reported by the year of

discharge—not the year of admission.

Hospital discharge data are reported by the ZIP
code of residence. In order to calculate county rates,
ZIP codes are aggregated to approximate county

boundaries. However, ZIP code-based county
aggregations do not always equal county popu-

[ations because some ZIP codes cross into other

More Limitations of Hospital Discharge Data “ll.‘
|

+ Reported by year of discharge, not admission

* Reported by ZIP code
» Not same areas as county populations
+ May cross into other counties or states
+ Not stable year to year
» Race and ethnicity data

not available
before 2007 98579

+ Data need to be
validated

Thurston

Lewis

Northwest Center for
Public Health Practice
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counties or states. In addition, ZIP code boundaries aren’t stable from year to year.
And finally, the hospital discharge data system only started collecting race and
ethnicity in 2007, so historical data aren’t available for these categories, and they

also need to be validated.

Asthma offers an example of an important limitation of hospital data. Using just
hospitalization data would not give us a complete picture of the number of asthma
cases that have severe or are potentially preventable episodes. Many times asthmat-
ics go to the emergency room, but are not hospitalized. As a result, we underesti-
mate the number of asthma cases that need earlier prevention strategies.

Let’s pause now so you can check your understanding of the material we’ve just

covered.

Practice: Hospital Discharge Data

Behavioral Risk Factor Surveillance System (BRFSS)

The Behavioral Risk Factor Surveillance System (or BRFSS) is a nationwide, state-
based system of telephone health surveys with adults. It gathers information on:

Washington State Department of

Health

Northwest Center for
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* Risk and preventive behavior, such as diet,
exercise, and current chronic conditions
* Injury prevention, such as seatbelt use
* Access to health care, such as having health
care insurance, and
* Health care use related to chronic disease,
such as cancer screenings
The survey is conducted in 50 states, the District
of Columbia, and three territories.
The survey questionnaire includes a core set of
questions used by all states and an additional set
sponsored by each state, according to its needs.

Behavioral Risk Factor Surveillance
System (BRFSS)

+ Nationwide system of telephone health surveys on:
+ Risk and preventive behavior
* Injury prevention
» Access to health care
+ Health care use related to chronic disease
+ Core questions and state-sponsored questions

+ Adults (> 18 yrs old), in homes with landline telephone
» 1,500 interviews completed / month statewide

* Usedto
» Track changes in behaviors
» Measure progress toward public health objectives

Participants are selected by randomly sampling households with a landline tele-
phone. Once selected, an adult aged 18 or older living in the household is chosen

to respond to questions.

In Washington State, approximately 1,500 interviews are completed each month.

Data from BRFSS are used to track changes in health-related behaviors and
measure progress toward public health objectives in reducing chronic disease preva-
lence. For example in Snohomish Health District, because of the increasing trends in
obesity, we identified it as a priority to address in our county.

Strengths of BRFSS Data

BRFSS data for Washington State are available back
to 1987. This enables public health practitioners
and researchers to document trends, measure prog-
ress, and identify emerging health issues. You can
find a link to the Washington State BRFSS Web site
in the Resources at the end of this module.

Because of the core question set used nationally,
the results of many questions can be compared to
other states’ and to the total U.S. population.

BRFSS is a relatively inexpensive way for states
to gather a wide range of information about the
population’s health.

Strengths of BRFSS Data

ul.
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+ Washington data available

Diet and Physical Activity
baCk tO 1987 Snohomish County, 2005

» Can be compared to other 50%, 42.9%
states and U.S.

» Relatively inexpensive
source of information

o
Meets moderate  Eats 2 fruits and 3
activity guideline  veggies per day

rthwest Center for

No
Public Health Practice

Having information about chronic diseases, prevention and risk behaviors, and
demographic information provides health department data to help target interven-
tion strategies. In addition to the increasing trends in obesity in Snohomish County,

Washington State Department of

Health
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we observed low levels of physical activity and fruit and vegetable consumption.
This information, and other information in BRFSS, is a great resource to aid local and
state health departments to plan and to identify priorities and target populations or

communities for intervention strategies.

Limitations of BRFSS Data

BRFSS data, however, have many of the limitations
of any population survey. Even though the state
began gathering BRFSS data in 1987, county data
may not be available, and sample sizes in earlier
years were smaller. Over time, questions and meth-

ods have also changed.

It is important to take these limitations into

consideration when analyzing your data.

Since the current response rate is less than 50%,
you need to be aware of potential biases in the
data. Also, because of the small sample size, only

Limitations of BRFSS Data

» County data may be unavailable, small sample
sizes

* Current response rate < 50%
* Limited sub-county (ZIP code) analysis possible

* Only landline telephones

* Only English or Spanish N\ )

* Only adults <=

* Self-reported information (/\
—

= @ Health

ul

Northwest Center for
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limited sub-county analysis on the ZIP code level is possible. In addition, counties
with smaller populations will have a smaller number of cases. Although a few years
of data can be combined to provide more reliable data at the county level (as we
discussed in Module 3), sub-county analysis in smaller counties will be limited.

Since only those who have a landline telephone are called, those with cell phones
as their only phone are not represented in the data. Young adults, who are more
frequent owners of only cell phones, are the most likely to be underrepresented.
Also, households without any telephone service are not included in BRFSS. The state
and CDC are now doing research to evaluate possible survey bias related to cell

phones.

In addition, the survey covers only adults who speak English or Spanish. In our
increasingly diverse population, this may be a limitation, especially for counties that

have more minorities.

And finally, all information is from adults and is self-reported by the respondents.

Practice: BRFSS Data

Healthy Youth Survey (HYS)

The Healthy Youth Survey is a school-based health and risk behavior survey that
provides information about adolescents in Washington State. Every other year, in

Washington State Department of

Health
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even years, students in grades 6, 8, 10, and 12 of
years, , 5 O T Healthy Youth Survey (HYS) T
Washington public schools are surveyed. The survey nl.
has been conducted every other fall since 2002. * School-based survey
. + Every two years
Students answer survey questions about safety . Grades, 8 10, and 12
and violence, physical activity and diet, alcohol, - Topics cover
b d h d d I d . k d + Safety and violence
tobacco, and other drug use, and related risk an . Physical activity and diet
protective factors. " Substance use
. + Risk and protective factors
Respondents are selected through a simple . Simple random sample of schools
random sample of public schools. Schools that * Opportunity for “Piggy-back” survey
aren’t selected to participate are offered an oppor- * County samples also drawn
M "ot ” M B
tunity to do a “piggy-back” survey, or in other - D Nt cooor

words, to be included in the survey, to obtain local
data. In large counties, such as King, Spokane, and Snohomish, additional county
samples are drawn.

How HYS Data Are Used

Data from the Healthy Youth Survey can be used por XS DA e e MIL‘
to identify trends in the behavior of Washington = Identify trends in behavior
adolescents over time. + Compare Washington State to other states

The state-level data can be used to compare * Guide policy and programs that serve youth
Washington to other states that do similar surveys as
well as well as to the nation. Public health, schools,
and others use this information to guide policy and
programs that serve youth. In Snohomish Health
District, for example, we used HYS data to educate
Healthy Community Advisory Committees and L Diisi N cooor
assess the needs of the community to set goals and
priorities.

Strengths of HYS Data M.

Strengths Of HYS Data * When response rates > 70% probably representative
Response rates for HYS are calculated based on " Trackcohorts of youth over time "

. . « Cohort: A group of persons sharing particular characteristic
enro”ment n the SChOO[S aSked to partICIpate. 10t grade smoking Healthy Youth Survey (State Data)
When response rates are 70% or greater, the results
are probably representative of Washington students
in that grade group.

Data collection from these grades every two

Percentage ever smoked

years enables communities and state agencies to 2002 2004 2008
- Ii’Heath Source:\Washingion State DegurtrYn::trof Health Northwest Center for |

/ , Washington State Department of
l , H l h Northwest Center for
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watch “cohorts” of youth over time. A cohort, by the way, is a group of persons shar-
ing a particular statistical or demographic characteristic. So the students in grade 6
in 2006 are considered to be the same cohort in grade 8 in 2008, even though the

individual students may not be the same.

Limitations of HYS Data

As with the other data sources we’ve discussed, the

Healthy Youth data have a number of limitations.
For one, response rates lower than 70% may not

be representative of all students in that grade level

in the state.

Also, although all schools are encouraged to
participate and contribute to the overall district or
county-level estimates, small schools with fewer
than 15 students in a grade don't receive their
results, in order to protect the confidentiality of the

students.

Limitations of HYS Data

+ Response rates lower than 70% may not be
representative

+ Small schools don't receive data

+ No data for counties with
only one school district or
if response rate < 40%

+ Only public schools

+ Potential sources of bias:
+ Not all schools or students participate
+ Not all students complete survey

= @ Heallth

IIIIII- (111 ]|
Ill..ﬂ .....
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Results are not reported for counties with only one school district, unless the
school district agrees. Also results are not reported for specific grades within a
county if the response rate was less than 40 percent. This is primarily because of the
lack of reliability of the data with such a low response rate. In addition, it is impor-
tant to be aware that data for a school or a district cannot be presented without their

approval.

Another limitation is that the survey is conducted only in public schools. So, chil-
dren in private schools or being home schooled as well as youth who have dropped

out of school are not represented in the data.

Finally, as with all surveys, several other potential sources of bias exist in the data.
For example, not all schools or students chosen to be part of the sample participate,

and, not all students complete the survey.

Let’s pause now so you can check your understanding of the material we’ve just

covered.

Practice: HYS Data

Washington State Department of

Northwest Center for

Public Health Practice
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Washington State Cancer Registry
(WSCR)

| talked earlier about reportable diseases registries,
and the cancer registry is another example of a
reportable condition registry. Cancer has been a
reportable condition in Washington since 1990. The
Department of Health maintains the cancer registry.
The registry reports data on patient demographics,
such as age, sex, and race, and on medical informa-

tion for all newly diagnosed cancers.

How WSCR Data Are Used

Washington State Cancer Registry data are avail-
able for examining trends in incidence and compar-
ing incidence to mortality associated with the 24
cancers most frequently reported in the state. This
comparison is useful for assessing discrepancies in

treatment and screening practices.

You can find a link to the Washington State
Cancer Registry Web site in the resources at the end

of this module.

Because comparable data exist in many states,
Washington State data can be compared to other
states and the nation. Cancer patterns in popula-

Washington State Cancer Registry (WSCR) M

+ Cancer reportable since 1990
+ DOH maintains registry

* Registry reports on:
+ Patient demographics
« Age, sex, race
+ Medical information for all newly diagnosed cancers

Northwest Center for
Public Health Practice
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How WSCR Data Are Used MIL‘

+ Examine trends in
incidence and compare
incidence to mortality

* 24 most common cancers

Washington State Cancer Registry (WSCR)
Incidence Data, 2001-2005

190

« Identify discrepancies 185 — Prostate (M)
in treatment and screening 9 180 — Breast (F)
) S 175 N

+ Compare with local, state, 8 479 N

and national trends G 165

st ) 2 160 g
. udy cancer patterns in 8 455 ~

population subgroups & 150
+ Investigate spatial patterns 145

140,
2001 2002 2003 2004 2005

»  Useful for program planning

and policy development Source: Washington State Department of Health

= D Fleaith
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tion subgroups within the state can be also studied, as well as spatial patterns and
other similar characteristics. Combined with information on cancer prevention, early
detection, and treatment, these data are useful for program planning and policy

development aimed at reducing the burden of cancer.

In Snohomish Health District for example, when we identified the top causes of
mortality, cancer increased to the point where it is now the most common cause
of death, and it is approximately equal to heart disease. To identify where specific
prevention strategies might be important, we used the cancer registry to determine
the number of new cases of cancer to identify the most common kinds of cancer.
Breast cancer in females and prostate cancer in males have the highest incidence.
Combined with the mortality information, this sends an important message to
providers that screening and early diagnosis are important prevention methods to

continue.

Washington State Department of

Health

Northwest Center for
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Limitations of WSCR Data

Data from the cancer registry have a number of

[imitations.

The information in the Washington State Cancer
Registry data set is abstracted from medical records
and depends on the reporting capabilities of the
individual facilities making the reports. This may

lead to incomplete data.

In addition, as with many data sets, race and

ethnicity are self-reported, and these data are

frequently incomplete. As a result, specific minori-

ties may be under reported. Also, data are not

Limitations of WSCR Data “ll.

+ Information is abstracted from medical records
» Incomplete data on race and ethnicity

+ Data not collected for certain types of cancers
+ Non-invasive cervical cancer
+ Non-melanoma skin cancer
+ Limited usefulness for:
+ Monitoring results of interventions
+ Assessing cancer clusters

Northwest Center for
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collected for certain types of cancers such as non-invasive cervical cancer and non-

melanoma skin cancer.

Finally, because of the length of time for cancer to develop and be diagnosed,
the data are of limited usefulness in monitoring the effect of interventions aimed
at primary prevention. This delay —along with the small number of cases in a
given community—also limits the ability to assess apparent clusters of cancer in

communities.

Let’s pause now so you can check your understanding of the material we've just

covered.

Practice: WSCR Data

Population and Demographic Data

Population estimates and demographics are crucial
for public health assessment because they provide
the denominator figures necessary for calculating
rates of health events. If you'll recall, in order to
calculate a rate, such as prevalence or incidence,

we need to know the total population of inter-

est. (Modules 2 and 3 in this series discuss various

important rates.)
The Washington State Office of Financial

Management, or OFM, provides several sources of

Washington State Department of

Population and Demographic Data “]L

« Population estimates provide the denominator for
calculating rates of health events

« Washington State Office of Financial Management
(OFM)
+ Provides the official population estimates
+ Policy support for resource allocation
+ Also available to local agencies

* Washington State Department of Health Center for
Health Statistics

+ Unofficial estimates

m @) Health N e
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data on the state population and its demographics, as well as the official estimates of
the population of counties and cities in Washington State.

The purpose of these estimates is to provide policy support and information used
in resource allocation to state agencies, including the state Department of Health,

but local departments can also use the data.

The Center for Health Statistics at the Washington State Department of Health
produces “unofficial” population estimates at the state and local level for assessment

purposes.

U.S. Census Bureau

The most important source of data on population
demographics, socio-economic status, and hous-
ing, of course, is the U.S. Census Bureau. In addi-
tion to the more well-known decennial census, the
Census Bureau also provides access on its Web site
to the data from several other surveys, including
the American Community Survey, the Population

Estimates Program, and the Economic Census.

The American Community Survey samples a small
percentage of the American population on a rotat-
ing basis, to help fill in the gaps between the 10-

year census.

U.S. Census Bureau HIL‘

+ Source of nationwide data on
+ Population demographics, socio-economic status,
housing

» Decennial Census
+ American Community Survey
+ In years between 10-year census
+ Population Estimates Program
+ Local communities, armed forces overseas
+ Economic Census

« Profile of businesses, every five years

Northwest Center for
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The Population Estimates Program provides estimates not only for local communi-
ties by demographic variables (such as, age, sex, race, and Hispanic origin), but also

includes estimates for the armed forces overseas.

The Economic Census provides a profile of American businesses every five years,

at both the national and the local level.

Your Most Important Data Resource

When using these data sources or any others, one
of the most important resources is the data provid-
er’s program data contact person. Data access tools
change, and datasets themselves change over time,
so you should also know where to find the current

documentation on a data source.

Washington State Department of

Health

Your Most Important Data Resource M.

+ Important resource: program data contact person.

+ Access tools and data sets change.
» Know where to find current documentation!

+ |f something looks odd to you, ask questions.

= @ Fiealth
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Data users sometimes discover inconsistencies in the data. If something looks odd,
don’t hesitate to ask questions of the data provider’s contact person.

Let’s pause now so you can check your understanding of the material we've just
covered.

Practice: Finding the Data You Need

Summary

To summarize, in this module we discussed a variety

of data sources:

Communicable Disease and Sexually
Transmitted Disease registries,

Vital statistic registries for birth, death, fetal
death, infant death and abortions,

Hospital discharge data, which you can find

in the Comprehensive Hospital Abstract
Reporting System, or CHARS,

The Behavioral Risk Factor Surveillance System,

or BRFSS,
The Healthy Youth Survey, or HYS,
The Washington State Cancer Registry,

Summary

= @ Fealth

ul

+ Communicable and sexually transmitted disease
registries

« Vital statistic registries: birth, death, fetal death, infant
death, abortions

» Hospital discharge data

+ Behavioral Risk Factor Surveillance System (BRFSS)
» Healthy Youth Survey (HYS)

+ Washington State Cancer Registry

+ State population estimates/State Population Survey

« U.S. Census Bureau’s various surveys

Northwest Center for
Public Health Practice

State population estimates and the State Population Survey, and finally,

The U.S. Census Bureau’s various surveys.

Even though these data sets have a variety of limitations, they are very valuable
and can be used to set priority areas, identify prevention activities, identify target
populations, and educate communities about their health.

Resources

If you would like to learn more about the concepts
in this module, you might want to explore some of

the resources listed here.

Behavioral Risk Factor Surveillance System
(BRFSS)

Centers for Disease Control and Prevention www.

cdc.gov/brfss

Washington State Department of

Health

Resources

ul

Behavioral Risk Factor Surveillance System (BRFSS)
Centers for Disease Control and Prevention

Cancer Registry
National Cancer Institute

Decennial Census, American Community Survey,
Population Estimates Program, and Economic
Census
U.S. Census Bureau

American Community Survey
Examining Error

Northwest Center for

Public Health Practice
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Cancer Registry
Centers for Disease Control and Prevention, National Cancer Institute
Www.cancer.gov

Decennial Census, American Community Survey, Population Estimates Program,
and Economic Census

U.S. Census Bureau www.census.gov

American Community Survey

Examining Error www.esri.com/news/arcuser/0708/demoarticle.html

Now, if you're ready, please go on to the final test.
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